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Background: An important function of research is to identify community needs in certain fields. As 
mental health is a vital issue to us, identifying and prioritizing mental health needs is important to 
policy makers to help them in setting goals for different programs that meet the needs of a specific 
community in a certain health area. Purpose: To identify the health research needs in the field of 
mental health in Gaza Strip, Palestine. Design and Methods: The design was a qualitative design using 
focus group, need assessment and non-structured interview for data collection. Participants: Par-
ticipants included three focus groups. First group consisted of students enrolled in a master program 
of community mental health nursing; second group included seven faculty members who were spe-
cialists in mental health; and third group included six key persons from the ministry of health and 
the chair of community mental health program in WHO at Gaza Strip. Results: Results of this qualita-
tive study revealed several themes that emerged from the thematic analysis. Many health research 
needs were identified by participants. These needs included the following topics: stigma, family in-
tegration, aggression of children born to substance-abuse fathers, post-partum depression, coun-
seling, talking therapy in clinical practice, behavioral problems, tramadole abuse, risk factors lead-
ing to drug dependence, autism, exploring the role of religion in mental health, and Wellness Re-
covery Action Plan. Implication for Practice: Well designed studies will help to identify and prioritize 
the health needs for a specific community. Identifying the needs related to community mental health 
is one of the first steps to help in pushing these needs into the agenda of health policy makers, who 
then will work to set goals and design policies and programs that aiming to meet the needs of the 
community, which hopefully will produce a community with less mental health problems. 
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The new millennium has brought many challenges and opportunities for health advancement. This is especially 
true given the growing number of adverse incidence rates, morbidity, and mortality for different diseases and 
health problems, including mental health. Scientific research provides new insights for investigating these chal-
lenges [1].  
Scientific research is defined as “the systematic, controlled, empirical and critical investigation of hypotheti-
cal propositions about presumed relations among natural phenomena” ([2], p. 41). The function of scientific re-
search includes producing explanations, predictions and solutions for people’s problems. Also, scientific re-
search adds facts and theories to the body of overall scientific knowledge [2]. Health research also seeks to ana-
lyze the objectives and functions of health services including the social, political, and economic factors that im-
pact efficiency, effectiveness, and priorities of these services [3]. On the other hand, Israel et al. [4] added that 
other benefits of research included ensuring that research topics reflected the major concerns of local communi-
ties and improving the well-being and health of the nation. In fact, research related to health services became 
more prominent in recent years because of the increased demand for effectiveness of care, development of 
guidelines and standards, and for setting an agenda for health services [5]. 
Setting a national research agenda requires involvement from a broad array of stakeholders, including re-
searchers, health care professionals, consumers of health care services, and others. Participation of these diverse 
groups is essential to set priorities of health research agendas that advance our understanding of relevant health 
issues and help set goals for national health. Researchers must be proactive in predicting different health needs 
and seeking solutions to relevant health problems, including mental health, which is congruent with community 
concerns [6] [7].  
The field of mental health is very dynamic. The number of people who suffer from mental disorders is on the 
increase accounting for 14% of the disease burden worldwide [8]. For example, substance abuse, by itself, ac-
counts for 4% of the total burden [9]. It is also expected that depression will be, by the year of 2020, the second 
leading cause of disease burden [10].  
Unfortunately, data about the prevalence of mental disorders in Gaza Strip are not available. With the dyna-
micity in the field of mental health, it would be imprudent to use the results of yesterday’s research to set the 
agenda for today’s practice. Therefore, it is imperative that scientific research in the field of mental health to be 
updated to adapt to dynamic changes in the field. Current research is also needed to predict the needs of and 
seek solutions for relevant mental health problems and to help pave the road for changes in policies and laws, 
especially, those that control who, how much and where people would receive care [11] [12]. In fact, research in 
the field of mental health was, uncoordinated, ad hoc, and often undertaken by different agencies with no centra-
lization and did not consider priorities in the mental health sector [13] [14]. Also, professionals in mental health 
had not emphasized or prioritized research in the field of mental health as an integral part in the practice of 
mental health [15] [16]. Thus, research in the field of mental health remains sporadic and results are rarely re-
ported in the literature [17]. As a result, solutions to various mental health disorders are usually not generated 
through the research [18]. 
As it is almost impossible to fully understand and anticipate how mental healthcare will be restructured over 
the next 20 years [19], researchers aim to identify and prioritize research topics of importance in the field of 
mental health in Gaza Strip, Palestine.  
2. Methodology of the Study 
2.1. Design  
A qualitative design was used in this study. Qualitative research provides the basis by which one can gain an 
in-depth understanding of how the researchers and policy makers identify and prioritize the needs of research 
studies related to mental health [20].  
2.2. Participants and Settings 
In this study, we used a non-probability convenience sample-focus group interview. This sample is commonly 
used in qualitative research to enhance selection of participants who are able to give information more specific 
to research questions. Purposive sampling allows for identifying participants who meet predetermined criteria 
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useful for the purpose of the study [20]. The sample consisted of nine participants who were selected from five 
different organizations that have interest in mental health research. Participants came from Faculty of Nursing at 
Islamic University of Gaza (IUG), Psychology Department at IUG, Ministry of Health in Gaza (MoH), Human 
Resources Department at the MoH and the World Health Organization (WHO) office in Gaza. The data were 
collected by performing in-depth interviews. The purpose of these interviews was to obtain rich information to 
help identify and prioritize the needs for research studies related to mental health disorders in Gaza Strip. The 
interview questions were designed to be flexible, understandable, and open to the extent of participants’ expe-
riences with mental health. Each participant gave rich information, because they spoke about their own expe-
riences. A qualitative research supposes that reality is constructed from the meaning that each participant takes 
from their experience [21].  
2.3. Analysis 
Analysis of qualitative data were carried out by using three elements namely: concepts, categories and proposi-
tions. Concepts are the basic unit of analysis since it comes from conceptualization of data and not the actual 
data itself. Categories are higher in level and more abstract than the concepts. Propositions help to connect the 
relationship between the categories and concepts [22]. It is important for the researcher of qualitative research to 
capture his/her subjective experiences. Therefore, the interviews and the subsequent data analysis, allowed the 
researchers to develop an understanding of that reality in the sense of participant’s belief and view [21]. In this 
study context, the transcribed interview files were read several times. This helped the researchers to ensure that 
interviews were transcribed correctly.  
In content comparative analysis, data were systematically analyzed within specific steps. Raw data provided 
by the participants were carefully read, word by word and line by line. Codes were developed through a process 
of open coding. Coding in qualitative research is a word or a string of words used as titles for categories gener-
ated during analysis process. Coding is the first step in moving beyond concrete statements in the data in order 
to make analytical interpretations [22]. Qualitative methods use codes to categorize data rather than to quantify 
it. This method can help in generating subcategories and themes from the textual data [20]. The descriptive 
codes, followed with further analysis, yielded categories representing the themes that emerged from the data. 
The data were compared for similarities and differences; in order to give meaningful, interrelated categories and 
subcategories. By using content comparative analysis, the researchers compared each interview with the others 
[20]. The researchers also worked to obtain multiple view points of the phenomenon by interviewing individuals 
from different organizations in Gaza Strip. Finally, the researchers actively utilized these techniques for the 
purpose of developing objectivity. Through this process, researchers’ own subcategories about phenomena were 
explored, leading to new discoveries.  
3. Results 
After the researchers had carefully examined the scripts of the participants’ responses, they identified the 
emerging themes and subthemes and coded them into the following major themes: surveillance, culture sensitiv-
ity, and intervention (Figure 1). Under each theme, there were several subthemes that emerged. Under the sur-
veillance theme, the following subthemes emerged: drug abuse, suicidal rate, and risk factors for mental disord-
ers. Under the culture sensitivity theme, the subthemes of stigma, culture misconception, socialization and psy-
chopathology problems emerged. Finally, the mental health interventions theme included the following sub-
themes: Wellness Recovery Action Plan (WRAP), effectiveness and impact assessment of mental health and 
psychosocial interventions and standardization of Western imported interventions and research tools.  
3.1. Surveillance 
The majority of participants mentioned that there is a lack of surveillance of mental disorders in Gaza Strip. The 
(MoH) does not have a database about the prevalence of different mental health disorders such as; drug abuse, 
suicide rate, autism, and community risk factors for mental disorders. One of the participants mentioned: 
“We feel embarrassed when we have visitors from other countries. They ask about the prevalence of a cer-
tain psychological disorder. I don’t know how to answer this question. Thus, I prefer to start with perform-
ing studies to assess the prevalence of the different psychotic disorders in Gaza Strip because these num-
bers are not available at the Ministry of Health.” 




Figure 1. Priorities in mental health research in Gaza Strip, Palestine.                                  
 
Participants mentioned that the lack of such data can hinder the research process as data availability helps 
them to know where to start and identify the priority areas in relation to research. It can also hinder the estima-
tion of the sample size and hinder reaching potential population which will affect the generalization of the re-
sults. Therefore, participants suggested that one of the most important areas of research in mental health should 
start with surveillance.  
“We need to know the prevalence rate for the most important mental disorders in Gaza Strip. This will help 
us a lot in conducting new studies. It will also help in knowing where to start and on what topics to focus 
on. It would be inefficient to conduct research on a topic that has low incidence and leaves other disorders 
that have much higher incidence rates.” 
3.2. Culture Sensitivity 
A great number of participants favored to start with the culture sensitivity and culture perception about mental 
health disorders. They mentioned that issues related to stigma and culture misconception about mental disorders 
are a priority for research in mental health disorders. Research in this area can help the public to accept the con-
cept of mental disorders and therefore, help in the treatment of people who suffer from such disorders. Other 
participants indicated that starting with research related to interventions in mental disorders would be of no ben-
efit if the community has a negative perception about mental health disorders. People here in Gaza Strip don’t 
accept mental illness and they would be ashamed if a family member suffered from a mental disorder. They 
would try to conceal the incidence and might not seek treatment.  
“If we started with interventions, what would the benefit of implementing those interventions be, as some 
people won’t accept the idea of psychological disorders and seek treatment? Therefore, starting with inter-
ventions might be useless. The stigma about psychological disorders is high in our community. I believe 
that we need to start assessing the level of stigma and how we can overcome this problem.” 
The subthemes that emerged under this theme included stigma, culture misconception, and socialization and 
psychopathology problems. 
3.3. Mental Health Interventions 
Other participants preferred to start with research related to interventions. Examples of interventions mentioned 
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in the discussion included: Wellness Recovery Action Plan (WRAP), behavioral and cognitive therapy, etc. Be-
sides conducting research related to direct treatment interventions, others suggested conducting research studies 
measuring the effectiveness and the impact of assessment for mental health and psychological interventions. In 
order to conduct such studies, participants mentioned that there should be a standardization of tools and methods 
for intervention and research instruments (i.e. standards to use international tools and instruments such as autism 
scale, depression scale, etc.). 
“I believe that the best start is to focus on interventions for psychological disorders because we need some-
thing practical to help this group of vulnerable people. 
In implementing research in the area of mental health, I believe that we need to get well developed interna-
tional instruments that have been already tested for validity and reliability. The lack of these instruments, I 
believe, is one of the barriers for conducting research in the area of mental health. I think that the best start 
for us is to contact international institutes and academic organizations that have good reputations in mental 
health research. Then we can translate those instruments into the Arabic language. I believe this will be a 
good start.” 
4. Discussion 
The result of this study identified the priority of research in the field of mental health aiming to reduce the bur-
den of mental disorders in Gaza Strip, Palestine. Participants achieved a consensus about main themes. Three 
main themes were identified by the participants. These themes were surveillance, culture sensitivity to issue of 
mental disorders, and related interventions. If the results of this study were followed thoroughly, it could be 
formative in establishing baseline knowledge for future research in the field of mental health in Gaza Strip.  
The results of this study are generally congruent with the results of other similar studies but do differ in parts. 
For example, participants of McAllister et al., [18] identified the following areas as priorities in mental health 
research: emotional well-being, service quality, accountability, family involvement and training and education 
of mental health professionals. Tomlinson et al. [23] reported that research in mental health policy was rated 
more important than research aiming to explore new interventions for mental disorders, such as drugs or tech-
nologies.  
In another study, Gregorio et al. [24] identified several topics as a priority for mental health research in Brazil. 
The most important priorities were identification and treatment of common mental disorders, determining the 
cost-effectiveness of psychotropic drugs, policies related to controlling the consumption of alcohol and drugs at 
the population level, and identification of barriers to the access to treatment. Jorm et al. [25] reported that re-
search on prevention and promotion, evaluation of mental health services, and psychological and social treat-
ments were rated by different stakeholders as the most important topics for research in mental health.  
Classifying interventions for mental health disorders was a common topic on the top lists of research in men-
tal health for different studies, including our study. What is strange is that the participants of this study did not 
classify topics that were classified in other studies as important for mental health research. For example, despite 
that the population of Gaza Strip is subject to different mental health disorders due to the political situation in 
the area, our participants did not include research in the area of prevention of mental health disorders as a prior-
ity. Although that the majority of primary care doctors and nurses had not received official in-service training 
related to mental health in the last five years [26], our study participants did not include training or education of 
mental health professionals as a priority for research in the field of mental health.  
Our participants rated the topic of surveillance as a priority for mental health research. This was not included 
in the literature as a priority. This could be related to the fact that the countries where these studies were con-
ducted had an already established system for reporting mental health disorders and have the statistics available 
for health researchers. Surveillance is defined as “the ongoing systematic collection, consolidation and analysis 
of data and the dissemination of this information to those who need it so that action may be taken. It can be seen 
as the compass that guides disease control activities and measures the impact of the system” ([27], p. 13). Since 
surveillance would be of high relevance to researchers; this would be an important topic to be addressed in 
mental health research. According to WHO, Department of Vaccines and Biologicals ([27], p. 13), the “purposes 
of disease surveillance include: 
- Predicting or detecting disease outbreaks with a view to investigation and containment; 
- Identifying high-risk populations and areas requiring special attention; 
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- Guiding disease eradication, elimination and control initiatives; 
- Identifying areas where the system performs poorly so that corrective measures can be taken; 
- Determining the burden of a disease on the health system and/or community in terms of incidence/prevalence 
or proportional morbidity/mortality.”  
Another issue that was mentioned as a high priority for research [18] [24] in mental health but was not ad-
dressed by the participants of this study is health policy related to mental health. In fact, there is absence of leg-
islation and officially approved policy in the Palestinian health care system related to mental health [26]. 
The researchers believe that research in mental health should focus on prevention and devising interventions 
for existing mental disorders at primary, secondary, and tertiary levels. Evaluation of availability and feasibility 
of existing mental health services, polices related to mental health, interventions related to decrease incidence of 
drug abuse, investigating barriers to mental health care are topics that might need to be addressed by mental 
health research.  
Finally, special attention should be paid to care for children and adolescents. The prevalence of mental health 
problems among children and adolescents was estimated to affect 10% - 36% of the children in the Eastern Me-
diterranean, which is significantly higher than the estimates among the same group in developed countries [28]. 
This would be important to the population of Palestine; knowing that children 15 years and younger constitute 
more than 40.8% of the population [29].  
5. Recommendations 
In order to enhance research in the field of mental health in Gaza Strip, Palestine, the authors make the follow-
ing recommendations. First, the authors recommend that heath education programs for physicians, nurses, and 
other health care professionals focus on primary and secondary levels of mental health disorders.  
Second, the authors believe that the media (TV, radio, newspaper, internet, etc.) can play a major role in mi-
nimizing culture sensitivity toward mental health disorders and help the public to accept people suffering from 
mental disorders. Therefore, the authors encourage mental health care professionals to become more involved in 
the media and participate in discussion and talk-shows. They can help educate the public as to the nature of 
mental health illness, its risk factors, their role toward the mentally ill, and how they can participate in their 
treatment. The authors believe that the more the public learns about mental health issues, the more they will ac-
cept it and the harder they will work to prevent it.  
Third, the authors believe that involving consumers of health care services in setting priorities for research in 
the area of mental health is very crucial. Therefore, they recommend involving patients and their families in fu-
ture studies. Finally, the authors would encourage health policy makers to pay more attention to mental health 
disorders and give it the same level of attention as physical disorders. 
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